POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



j Application Number 



i First Named inventor 



Examiner Name 



i hereby revoke ail previous powers of attorney given in the above-identified application 



Power of Attorns 
^ Number 



my/our attorney^} or agentrs) to pr 
identified above, and to transact sff business in 
and Trademark Office connected therewith- 



! hereby appoint Practitioner^} r 





Registration Numeer 



















Please recognize or change the correspondence address for the above-identified -application to: 



□ 



Assignee af record of -he sntee imsrs;^ See 3? CFR 3.71 

Statement under 37 ^if? 3. 73ib} {F<^rrfTQ/S8/9Q) submitted hsmwitn or ma m 




I Si&NATUj^E of Applicant or Assignee of Record 



David Dutcher 



"li v 3\ Com * v \utht i <i f o >v»i }nU\k * \ o Hi ■• it 1 1 



address sgNOTO: Commfssionar for Patents. P.O. Box 1450, Alexandria, VA 22313-146C. 



OR COMPLETED FORMS T- 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTi 
37 C.F.R. 3.73(bX2>{i) 



u Dutcher (w^b-sfe title is supplied below h hereby declare that I am authorized to ssq 
sefialf \)f IntaiiocWi Ventures If U.C. 



